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Vascular  emergencies:  Diagnosis  and
treatment
During  the  last  national  meeting  of  the  French  Radiological
Society  (SFR)  that  was  held  in  Paris  in  October  2014,  emer-
gency  interventional  radiology  was  the  main  topic.  This  is
a  fundamental  subject  for  our  discipline  at  large  and  more
Techniques  and  materials  are  changing  rapidly  and  this
CME  booklet  illustrates  the  desire  of  our  national  meet-
ing  to  be  the  essential  interchange  between  diagnostic  and
interventional  radiologists.a
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Rparticularly  for  the  French  Society  of  Interventional  Radiol-
ogy  (SFR-FRI).
Eighteen  training  sessions  were  dedicated  to  the  main
causes  of  bleeding  —  haemorrhage  diagnosed  on  imaging
which  are  also  areas  of  excellence  in  interventional  radiol-
ogy.
A  CME  booklet  was  edited  that  included  all  the  confer-
ences  given  by  national  and  even  international  reputable
experts  in  their  respective  organ  specialties  designed  to  be
the  new  national  reference  work  for  the  diseases  in  ques-
tion:
• subarachnoid  hemorrhages  and  intracranial  aneurysms
[1—3];
• multiple  injuries  —  damage  to  the  aorta  and  its  branches
[4—7];
• gastrointestinal  hemorrhage  both  from  arterial  causes  and
from  portal  hypertension  [8,9];
• rupture  of  aneurysms  of  visceral  branches  of  the  aorta
[10];
• the speciﬁc  treatment  of  postoperative  or  post-
interventional  radiology  and  soft  tissue  oncology  bleeding
[11—14];
• hemoptysis  and  epistaxis  [15,16].
The  SFR-FRI  would  like  to  thank  and  congratulate  the
authors  for  their  constant  commitment,  particularly  in  their
respective  institutions  where  vascular  emergencies  requires
both  manpower  and  more  generally,  dedicated  teams  with
wide  experience  in  endovascular  treatment,  24  hours  a  day
and  7  days  a  week.With  this  booklet,  their  experiences,  performance  and
availability  are  both  illustrated  and  written  in  the  stone
for  the  training  of  the  youngest  of  our  colleagues  who  are
passionate  about  interventional  radiology.
http://dx.doi.org/10.1016/j.diii.2015.06.011
2211-5684/© 2015 Published by Elsevier Masson SAS on behalf of the ÉdiThe  considerable  impact  of  these  procedures,  which  are
ll,  carried  out  on  an  urgent  basis  and  help  to  save  lives  in
lose  collaboration  with  the  colleges  of  intensive  care  groups
emonstrate  the  irreplaceable  nature  of  interventional  radi-
logy.
Understanding,  anticipating  and  thinking  above  all  about
he  future  of  our  discipline  is  key  for  all  radiologists.  Only
hen  interventional  radiology  can  position  itself  as  the  lead-
ng  discipline  of  tomorrow.
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